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Furthermore, gaze behaviors can be trained in order to overcome the potential 11 negative effects of anxiety (4) . The aim of the current study was to examine whether 12 training gaze behaviors in a knot tying task would be more effective than traditional 13 technical training methods for first-year surgery residents.
14
There are a variety of gaze metrics that can be used as a measure of 15 attention, however, the quiet eye period (QE) has been demonstrated to be a reliable 16 characteristic of both expertise and success. QE is the final fixation on a specific 17 location before the initiation of a critical movement (5, 6). Longer QE periods have 18 been associated with expert performance in sport (7), law enforcement (8), the 19 military (9), and medicine (10). The QE is thought to represent the time required to 20 organize the neural networks controlling the action (3). This assertion is supported by 21 the observation that QE duration increases with task difficulty, as more complex 22 actions usually require increased information processing (11 Step 2: participants in the TT group were provided with additional technical 8 instructions taken from the Ethicon knot-tying manual, whereas the QET group was 9 provided with QE instruction, which emphasized a long QE duration on the 10 placement location prior to each throw (13).
Step 3: participants in the QET group 11 viewed a video of an expert surgeon using a long QE duration on the placement 12 location, and were encouraged to adopt this this behavior, while the TT group viewed 
20
Heart rate variability (ms)
21
The beat-to-beat fluctuation of the heart rhythm decreases under conditions 22 that require increased mental effort and/or during anxiety inducing situations due to 23 changes in the baroreflex blood pressure control subsystem (25). In the current 24 study, we measured heart rate variability to ensure that our anxiety manipulation was 25 effective. A lesser heart rate variability is indicative of an increase in anxiety. As 26 predicted, participants had less heart rate variability in the high anxiety condition (748 27 + 26 ms) compared to the low anxiety condition (818 + 29 ms) (F1,18, = 36.25, p < 28 9 0.001, ηP 2 = 0.67). As expected, there were no between-group differences (p > 0.05).
1
These data provide evidence that the anxiety manipulation was successful. 
